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Swarn to and subscribed before me by

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of pel]ury, that this corrected
report is true and correct.

Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14t busmess day after the date | learned
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Printed name of officer administering osath Title of officer administering oath
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CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

16 C/OH NAME

16 ACCOUNT #Emwmlmmp

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[ sdditionat pages

= This box is for notice of political expenditures by political committees te suppar the candidata { officeholder. These expenditures
may have been made without the candidale's or officeholdar’s knowle
this infarmation only if they receive notice of such expenditures. ==

dge or consenl. Candidates and officehotders are required to report

COMMITIEE TYPE
[ ceneral
[] seecime

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

B CONTRIBUTION

TOTALS

TOTALS

" CONTRIBUTION
BALANCE

LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ &

2. TOTAL POLITICAL CONTRIBUTIONS X ’ -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | 3, goo
3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED .

$ @
4, TOTAL POLITICAL EXPENDITURES ‘ '
: $ 24172 .81

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' .

CF REPORTING PERIOD $ 2- i -' 2 'l 'q
6. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERICD

13 &

of

178 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying repart
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

.20

, {o cerlify which, withess my hand and seal of office.

, this the

Signature of officer administering cath

Printed name of officer administering oath

Title of officer administering oath
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POLITICAL EXPENDITURES
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